
(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

STATE OF SOUTH CAROLINA )
)&jan

) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET
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Certificate OCKET
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Executive Medical Transportation,
l L If this is yow first time 6Iing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

pal gled with the Commission before, a Docket Number was assigned~Ittll8 Ãould be entered above.

(Please type or print)

Submitted by:

Address:

k' C

Telepdenet 4 ~Vti 5+t

O3Fax:

Other:

Emntt, K4 lou. ;rrttii
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn letel

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application —Class C Charter

Application - Class C Charter Bus

Application —Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application —Class E Hazardous Waste

Q Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Or

P Publisher's AfHtl 't

Reservation Letter

Response

Return to Petition

Other

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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The State o South Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

EXECUTIVE MEDICAL TRANSPORTATION, INC. ,

a corporation duly organized under the laws of the State of South Carolina on

November 20th, 2007, and having a perpetual duration unless otherwise

indicated below, has as of the date hereof filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of

State has not mailed notice to the Corporation that it ls subject to being dissolved

by administrative action pursuant to section 33-14-210 of the South Carolina

Code, and that the corporation has not filed articles of dissolution as of the date
hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
18th day of November, 2009.

Mark Hammon, Secretary of State

n 4 rt A * ' ci n n A n n n n n n n ' .. r. n r. :. r. n

Nolo: Wie cenillcate does not contain any representation concerning fees or lax as owed by Ihe Corpora lion to the South Caroline Tax Cotnnfission or whether the

corporation has filed the annual reporls with the Tsx comrciesion. If lt is imponanl to know whether the corporedon hea paid all taxes due to ate State of south

Caroline, and hes Ied lhe annual reports, a cerfificate of compliance must be obtained from ihe Tax Commission.

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

EXECUTIVE MEDICAL TRANSPORTATION, INC.,

a corporation duly organized under the laws of the State of South Carolina on
November 20th, 2007, and having a perpetual duration unless otherwise

indicated below, has as of the date hereof filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the Corporation that it is subject to being dissolved

by administrative action pursuant to section 33-14-210 of the South Carolina
Code, and that the corporation has not filed articles of dissolution as of the date

hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

18th day of November, 2009.

Note; This o_'_flcate do_ not conlsln any r_ptesetl_alJon concc'mng fees or [ex_l; owed by the Corpo_ti_'l to _e Sou_h C=roIina Tax, Conlrl_si0n or whether the

Co¢porstlon has filed the snnuat repots with me Tax Cgmrnissiorl. If it [_ impaetanl to know whell'_f the Corporatiot_ has pslo all taxes du= Io the Slate o_ South
Carolin_, _nd ha_ I_ed the annu_ reoort_, a ¢etlifiCSle of complianCe must De ob_einc'd from Iha "tax Commission.
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Docketing Department
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P.O. Box 11649
Columbia, S.C. 29211
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S.C. Office of Regulatory Staff
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1401 Main Street, Suite 900
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(803) 737-0578

FAX (S03) 737-081S
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I have the following Certificate.

Class C Taxi ¹
~~~,vv~

Class C Charter ¹ Cliss C Charter Bus ¹
Class C Non-Emergency 5!

please consider this as my request foi %e folfowing amendment(s) to my 'Certificate:

Name Change

rn:. the'ce

v6 K Yi

To- gteCtefjve

(Current Narrie)

(New Name)
F X'SBA:

(Current DBA if applicable)

(New'DBA. if applicable)

0 B00PSOf AuthOhty

From:

(Current Scope)

0 Passenger limit

From:

(Current Limit Number), .

To:

To:

(New Scope)

(New UmIt, Number)

QQ0,au~+. BQQ, ~Ai
A + CCu. 0&%&,' T&AAS 0~I~] m78C'Q

(Name 5 DBA if applicable}

b; Sc aq LQ3
(City, State, Zip Code)

q~ n i G'l 8-'I
{Telephone Number)

~~ ~.tS M
Street es

(Signature)

(Title)

naw ~
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E3 Class C Taxi # , _Class C:Charter # I_ C lass c Chaffer Bus #
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Name Change _'_..--._.___ -,_/:_ _--:.----, i_.. ___ _:._n:__ r _._ ....
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From: ___V£, m_;L/'(ZL{ "_O_t_(:_OkiL_E_: ; ....

(Current Name).. . (Curre,nt.DBA ifapplicable)

I i

7_,,.-- -/ ----.l_lame_, " .". . ' .. (New.!DBA.if-apPlicable)
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From: ...... .' : To:
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. , ' ,, . .. ,.... .
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